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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITYACT 

State/Territory: Texas 

COLLECTION OF ADDITIONAL REGISTRY INFORMATION 


The S t a t e ’ sR e g i s t r yc o n t a i n st h ef o l l o w i n gi n f o r m a t i o nt ot h e  
n u r s i n g  f a c i l i t y  uponrequest  i n  a d d i t i o n  t o  t h a t  r e q u i r e d  i n  
42CFR 483.156 

Whether t h e  i n d i v i d u a l  was w a i v e do rn o t  

The t y p eo ft r a i n i n gp r o g r a m  

Date o f  B i r t h  

S o c i a lS e c u r i t y  Number 

Address 

Employment h i s t o r y  i f  a p p r o p r i a t e  -STATE 

1


1 mt TN NO. 
Approval DateEffective Date OCT 0 11991 

HCFA ID: 


: 1991&#ftice 7L;t- 3 1 2 - 1 4 9 / 4 0 4 1 3  


